2007 FOR PROFIT CORPORATION

REINSTATEMENT, . -
DOCUMENT # P04000047548 - FILED

1. Entity Name
DELATORRE TILE, INC.

OTJAN 17 AM B 157
SEC .\uﬁf UFA,;TATIZ

Principal Piace of Business Mailing Address TA LL& A £} ] OR HA

1314 BROADUS WILLIAMS ROAD 1314 BROADUS WILLIAMS ROAD

ZOLFO SPRINGS, FL 33890 ZOLFO SPRINGS, FL 33850

T s i 0O
Suite, Apt. #, etc. Suite, Apt. #, etc.

01082007 REIN- P 8 {(AHE5
o TR TO

City & State City & State mﬂ;\ N JL["?;JL JITV QB B YT

Not Applicable

i Country Zip Couniry 5. Certificate of Status Desired (] Eeae'gg‘ﬁf;;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELATORRE, SAMUEL L :
1314 BROADUS WILLIAMS ROAD Streat Address (P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33890
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or onnted narme of registerad agent and litle if applicable (NOTE: Registesad Agent signatura required whan rainstating} DATE
In accordance with s. 607.193(2)(b), F.5., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F [ pelee TITLE [1Change [ Addilion
KAME DELATCRRE, SAMUEL L HAME
STREET ADDRESS | 1314 BROADUS WILLIAMS RD SIREET ADDRESS
CITY-S1-ZiP ZOLFO SPRINGS, FL 33890 CITy-ST-2IP
TILE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2iP CIlY-51-21P
TITLE [ Delete T [ Change  [[] Addition
HNAME NAMLE e 't m a
STREET ADDRESS STREE] ADDRESS [REINIEES 5 853 l:' 2 r
fanb —_ e I ok ™
CITY-ST-2IP CIY-31-21P m‘" :_3/']? DIDBI UDS *%300. 00
TILE [ oelets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
L (3 Delete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-ST-2IP CITY-$7-2IP
TIILE 1 Delete TIiLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

12. 1 hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed. or on an altachmentgih an addr, szl:wh empowared.
SIGNATURE:?(\ M l—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

8. Miched 1JAN 17 007

07l



